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Hotel rooms for 
Optometry's 
Meeting™ 
disappearing fast 


0 ptometry's M eeting™ 2006 in Las Vegas is 
on pace to set an attendance record. 

Due to overwheiming response, the 
AOA/AOSA room block at the M and a lay Bay 
Resort and Casino, Optometry's Meeting™ head¬ 
quarters hotei, has been fuily booked. 

Space is stili availabie at the other two official 
hotels— Luxor Las Vegas and Excalibur. 

G uests of Luxor Las Vegas are surrounded by 
desert palms and Egyptian-inspired architecture. 
Guests can dine, shop, and be entertained onsite. 
Luxor Las Vegas also offers 24-hour room service. 

Luxor guests can choose from 10 unique din¬ 
ing experiences, relax by the pool or schedule a 
spa treatment in between 0 ptometry's M eeting™ 
activities. 

Award-winning Broadway shows, comedians, 
and musical groups make up the on-going enter¬ 
tainment at the Luxor. Guests can visit a replica of 
King Jut's Tomb at the King Tutankhamen Museum 
or experience a movie IMAX-style. 

The royal treatment at Excalibur includes feast¬ 
ing at seven different restaurants, including the 
Tournament of Kings, a jousting dinner show. The 
hotel is affordable, and guests can enjoy 24-hour 
room service, two pools with water slides, a spa, 
the Fantasy Faire Midway, and shopping. 

All selected hotels feature casinos offering 
games such as slots, electric and table games, 
poker, video poker, keno, baccarat, Asian games, 
and race and sports books. 

The Mandalay Bay Resort and Casino, Luxor 
Las Vegas, and Excalibur hotels are all connected 
by complimentary tram service and indoor walk¬ 
ways, making the convention center located within 
M andalay Bay easily accessible to guests at area 
hotels. 

For more information, visit www.optometrys- 
meeting.com. 



N ational Provider Identifier 
link on AO A W eb site 


A OA members 
can now apply 
for National 

Provider Identifier (NPI) 
numbers through a link 
on the AOA Web site 
(www.aoa.org). 

Developed as 
nationally standardized 
form of identification 
for health care 
providers, NPI numbers 
are a key part of a gov¬ 
ernment plan to encour¬ 
age greater administra¬ 
tive efficiency in the 
nation's health care sys¬ 
tem. 

Effective May 23, 
2007, NPIs will be 
required on claim forms 
for most public and pri¬ 
vate health plans. 

Optometrists should 
apply now for their NPI 
numbers, according to 
the AOA Advocacy 
Group. 

Required under the 
Health Insurance 
Portability and 
Accountability Act 
(HIPAA) of 1996, the 
NPIs are 10-digit 
numeric identifiers 
(with nine numbers and 
a "check digit" in the 
tenth place) designed to 
replace the myriad iden¬ 
tification numbers now 
assigned to health care 
providers by various 
public and private 
health insurers for use 


on their claim forms. 

The NPIs are specif¬ 
ically designed for use 
in a new standardized 
electronic claims format, 
known as the "standard 
transaction," which 
health plans and 
providers will be 


the standard form of 
identification for health 
care providers on paper 
claims as well, meaning 
even health care 
providers who do not 
file claims electronically 
will probably have to 
obtain NPIs, the AOA 


The NPI should greatly simplify 
health care administration for 
everyone involved, including 
health care providers, 
according to CMS. 


required to adopt under 
HIPAA. 

Under federal law, 
any provider who trans¬ 
mits health information 
electronically in connec¬ 
tion with any of the 
standard transactions is 
required to obtain an 
NPI, even if the 
provider uses a business 
associate, such as a 
billing agency, to pre¬ 
pare transactions. 

Although only 
required by the govern¬ 
ment program for elec¬ 
tronic transactions, NPIs 
will essentially become 


Advocacy Group notes. 

"Health care 
providers" specifically 
include individual 
health care practitioners 
such as medical doctors, 
dentists and 
optometrists, as well as 
hospitals and larger 
health care providers, 
under the final rule 
issued by the U.S. 
Centers for Medicare 
and Medicaid Services 
(CMS) to implement the 
NPI program. 

CMS, through a 

see Identifier, page 8 
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Introducing OPTI-FREE* RepleniSH”" MPDS. It’s the only solution 
with TearGlyde'“, a proprietary reconditioning system that retains 
surface moisture on silicone hydrogel and soft contact lenses for 
enhanced comfort. It will have eyes and patients everywhere talking. 






President's Column 



Getting the truth out there 


Richard L 
Wallingford, O.D. 


I t has been said that 
"'the truth is a stan¬ 
dard above which 
public relations cannot 
rise." 

However, public 
relations is a powerful 
tool for making people 
aware of the truth. 
Without access to facts, 
people reach wrong 
conclusions. 

For optometry, sim¬ 
ply making the public, 
and lawmakers, aware 
of the facts concerning 
what we do will help us 
keep the profession 
strong and our patients 
served properly. 

That's the positive 
side of public relations, 
and the basic rationale 
behind our investment 
in a major public aware¬ 
ness program. 

There's also a dark¬ 
er side of PR, which is 
when people manipu¬ 
late facts to mislead the 
public. 

One of the most bla¬ 
tant examples of the 
misuse of public rela¬ 
tions is the campaign by 
organized ophthalmolo¬ 
gy to discredit our pro¬ 
fession, our education 
and our concern for our 
patients. 

Time after time, 
we've seen outrageous 
efforts by ophthalmolo¬ 
gy. For example, in 
Washington, DC, they 
portrayed us as wanting 
to undermine care for 
veterans. In Oklahoma, 
optometrists were por¬ 
trayed as used car sales¬ 
men. In Florida, they 
ran TV spots disparag¬ 
ing optometrists and 
urging the public to 


"see an ophthalmolo¬ 
gist." 

In efforts to thwart 
professional exchange of 
ideas, they've even 
attempted to ban 
optometrists from oph¬ 
thalmology-sponsored 


meetings. 

Fortunately, the 
truth rises above such 
tactics. The patients and 
public that we serve, 
given truthful accounts, 
can see through the dis¬ 
information. 


Unfortunately, there 
is a large audience who 
has not been hearing us. 

For the health of our 
profession, and the sake 
of our patients, it has 
been clear for some time 
that the truth needs 


some amplifying. 

To do that, we rec¬ 
ognized that changing 
public perception is not 
something that happens 
overnight, or that we 
could do on our own. 

That's why, in 


For the health of our 
profession, and the sake of our 
patients, it's been clear for some 
time that the truth needs some 
amplifying. 


An informative card describing optometrists' 
ievei of education is part of "Optometry: 
Doctors on the Frontiine of Eye and Vision 
Care," an optometry brochure that wiii soon 
be finding its way into the hands of key 
opinion ieaders. the brochure is part of a 
iarge-scaie pubiic awareness program com¬ 
missioned by AOA. 
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January 2005, we asked 
the leading international 
public affairs firm. Hill 
& Knowlton (H&K), to 
present their program 
plans to the AOA 
Presidents' Council. 
H&K representatives 
also made a presenta¬ 
tion at the 2005 Spring 
Planning Conference. 
The May 23, 2005, AOA 
News featured a page 
one story on the 
planned program. 

Then, last July, we 
described the situation 
to the AOA House of 
Delegates and requested 
they ratify plans for a 
large-scale public 
awareness campaign. 

The result is an 
Optometry Awareness 
and Public Affairs 
Campaign conducted by 
AOA and H&K. 

At the AOA 
Presidents' Council in 
January 2006, represen¬ 
tatives of H&K updated 
state optometric associa¬ 
tion leaders about the 
program's accomplish¬ 
ments so far. 

The campaign has 
focused on positively 
positioning the profes¬ 
sion at a national level 
and providing commu¬ 
nication tools and con¬ 
sultation to use at the 
affiliate and local level. 
H&K is also providing 
strategic support to help 
counter attacks by 
organized ophthalmolo¬ 
gy- 

Obviously, before 
we can place the first 
call to a reporter, or 
send out a news release, 
we need to determine 
what our message is; 
that is, how we believe 
the public should view 
us. 

In conjunction with 
interviews of 
optometrists, and a 
great deal of other 
research, (see related 

See Truth, page 6 
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Brooks files for AO A 
secretary-treasurer 


R andolph Brooks, 
O.D., has filed for 
the AOA office of 
secretary-treasurer. 

Dr. Brooks, current¬ 
ly a board trustee, was 
first elected to the board 
in June 2000 and re-elect¬ 
ed in 2003. 

Dr. Brooks is on the 
Constitution and Bylaws 
Committee, as well as 
the Finance Committee. 

As a member of the 
Advanced Clinical 
Competence Project 
Team, he served as chair 
from 2004-2005. 

Dr. Brooks is cur¬ 
rently serving as liaison- 
trustee to the Advocacy 
Group, Eye Care Benefits 
Center, Federal Relations 
Committee, and 


Optometry Awareness 
and Public Affairs 
Committee. 

As a board member 
for the past three years. 
Dr. Brooks has served as 
liaison-trustee to various 
AOA committees. 

Prior to his election 
to the board. Dr. Brooks 
held a variety of volun¬ 
teer appointments with¬ 
in AOA. 

In addition to serv¬ 
ing several years on the 
Eye Care Benefits Center 
Executive Committee, 
Dr. Brooks was its chair 
for 1999-2000. 

Dr. Brooks is a past 
president of the New 
Jersey Society of 
Optometric Physicians 
(NJSOP). 


In 1995 and 2000, 
NJSOP named him 
Optometrist of the Year. 

Dr. Brooks is a 
graduate of the State 
University of New York 
at Albany and the New 
England College of 
Optometry and is also a 
fellow of the American 
Academy of Optometry, 
of which he has been a 
member since 1984. 

He has a private 
group practice in 
Ledgewood, NJ, and 
lives in Succasunna, NJ, 
with his wife, Bonnie. 
He has three sons, 
Doug, Larry, and Ryan. 

Dr. Brooks' interests 
include flying, bicy¬ 
cling, fishing, and hik- 
ing. 


South Dakota gets 
licensure by endorsement 


South Dakota Gov. Michael 
Rounds (R) signed HB 1036 on Feb. 

14, giving the Board of 0 ptometry the 
authority to offer licensure by endorse¬ 
ment. 

The board may offer the possibility 
to currently licensed candidates from 
another U.S. jurisdiction where the 
requirements for licensure are deemed 
to be equivalent. 

"We tried something different in 
South Dakota," said Daniel A. Watson, 
O.D., executive secretary. South 
Dakota Board of Optometry. "We went 
through the department of health, 
which the board of optometry is 
under." 

The board will establish the param¬ 
eters for the process of licensing 
optometrists by endorsement through 
rule making and will have a hearing 
on the rule changes in April or M ay. 


The bill was also endorsed by the 
South Dakota Optometric Society 
(SDOS). 

"The bill came up this year," said 
James Barnett, O.D., SDOS president. 
"It was nothing controversial. It just 
eliminated the requirement of reciproci¬ 
ty." 

Dr. Barnett also noted the applica¬ 
tion fee was increased from $50 to 
$175 to make it more equitable with 
the application fee for new optometrists 
applying for licenses. 

The AOA House of Delegates 
adopted a resolution in June 1995 offi¬ 
cially supporting the process of licen¬ 
sure by endorsement, as established at 
the state level; and encouraging the 
affiliated state associations and individ¬ 
ual state optometry boards to actively 
seek the adoption of legislation or rule 
changes to establish endorsement. 
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story, below), H&K 
worked with the AOA 
to identify the funda¬ 
mental goal of the cam¬ 
paign: to enhance and 
protect optometrists' abili¬ 
ty to serve patients to the 
full extent of optometric 
education and training. 

That led to three 
clear communications 
objectives: 

Better position 
optometry, 

♦♦♦ Create greater 
awareness of who 
optometrists are and 
accentuate what we do, 
and 

Protect against 
unfounded attacks. 

It's also important to 
know what the program 
is not. It is not an adver¬ 
tising campaign, and it is 
not a program where 
H&K does all the out¬ 
reach work in each state. 
Instead, the agency 
develops the tools we 
need and helps us to use 
them effectively. 

Key themes 

One of the hall¬ 
marks of a strong public 
awareness program is a 
focus on statements that 
support the overall pro¬ 
gram goal. Such state¬ 
ments should be memo¬ 
rable and truthful. 

Based on research, 
the key themes of our 
campaign include: 

<♦ Optometrists are 
highly qualified doctors 
trained in both general 
and eye health. 

Doctors of optome¬ 


try take a leading role in 
an individual's overall 
eye and vision care, 
health and well-being. 

<* Optometrists are the 
primary providers of 
eye care in the United 
States. 

*> Optometrists play a 
key role in the total 
quality of life for 
patients. 

Patients increasingly 
benefit from the wide 
and expanding range of 
eye care today's 
optometrists provide. 

Thanks to the 
wealth of resources that 
H&K can marshal, those 


communicate. The kits 
cover five core legisla¬ 
tive issues: Children's 
Vision; Co-management; 
Expansion of 
Prescriptive Authority; 
Surgery (reactive and 
proactive versions); and 
Laser Surgery. 

Legislative 

issues 

H&K initiated 
strategies and devel¬ 
oped language in those 
five key issue areas for 
the benefit of states fac¬ 
ing the issues now and 
those who very well 


The program is not an advertising 
campaign, and it is not a program 
where H&K does ali the outreach 
work in each state. Instead, the 
agency deveiops tools and helps 
us to use them effectively. 


messages can be fash¬ 
ioned with a wide range 
of communications 
tools. 

One example is the 
brochure: "Optometry: 
Doctors on the Frontline 
of Eye and Vision Care." 

Another is media 
training for leaders at 
various levels of optom¬ 
etry to help them com¬ 
municate to the press in 
an effective way, mak¬ 
ing sure to include the 
themes that reflect 
optometry's expertise. 

In addition, the 
agency has created tool 
kits to help ODs better 


Research-based program 

H&K worked with research firm Penn Schoen & Berland to evaluate the pub¬ 
lic's knowledge and perception of the ophthalmic professions including: 
Differences among ophthalmic professions 
0 ptometry core messages and ophthalmology messages 
0 ptometry terms and tag lines 
0 phthalmology research 

To better understand ophthalmology's position and anticipate future action, H&K 
conducted research in areas such as its: 

Consumer marketing and philanthropic involvement 
Positioning initiatives and profession messaging 
Legislative outreach 

♦> Allied/ doctoral professions vs. M Ds 

To establish best practices, H&K conducted research into 14 competitive situations. 

Research-based key messages include detailed supporting information and 
serve as the foundation for all campaign materials. 


might in the future. 

Issues may change 
as the needs of the pro¬ 
fession change, assuring 
flexibility and relevance. 

All 50 states 
received legislative 
questionnaires; and ben¬ 
efited from the identifi¬ 
cation of best practices 
and the public aware¬ 
ness effort in other 
states. 

H&K identified 26 
issues states (states fac¬ 
ing one or more of five 
scope of practice areas) 
and helped them with 
language and materials, 
and, in some cases, 
strategic counsel. 

Six states were 
engaged in legislative 
campaigns that are con¬ 
sidered "key to the pro¬ 
fession." 

In those states, H&K 
provided strategic and 
tactical support, such as 
message development, 
communications tem¬ 
plates, and media out¬ 
reach. 

There was also 
work done by H&K at 
the federal legislative 
level, including strategic 
messaging to bolster 
AOA's successful efforts 
to enact legislation to 


regulate decorative con¬ 
tact lenses and to build 
support for the chil¬ 
dren's vision program 
before Congress. 

H&K also consulted 
with AOA's Washington 
office on optometry's 
role in the White House 
Conference on Aging. 

Fast responses 

When erroneous 
information appeared in 
the media, H&K provid¬ 
ed reactive/editorial 
responsive media out¬ 
reach to publications 
such as American 
Medical News, The 
Washington Times, 
American Legion 
Dispatch, The Oklahoman, 
Cataract & Refractive 
Surgery, and 
SmartMoney Magazine. 

Even more impor¬ 
tant is the proactive out¬ 
reach to the media, 
resulting in coverage by 
CBS MarketWatch, 
Forbes, US News and 
World Report, the New 
York Times, the Dallas 
Morning News and 
many others. 

The largest proac¬ 
tive program to date 
was last fall's Ready for 
School Campaign, 
which stressed the 
importance of children's 
eye exams and the rela¬ 
tionship between vision 
and learning. 

Key components of 
the campaign included: 

TV satellite media 
tour 

Radio satellite 
media tour 

National print, trade 
and select consumer 
print outreach 

Outreach to national 
morning network news 
shows 

Results included 
appearances on three 
national TV shows and 
353 local stations. 

There were three 
national radio airings 
and 7,881 local airings, 
and 19 print/online 
"hits." 

As Congress was 
working on the 

See Truth, page 7 
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Decorative Contact Lens 
Bill, AOA was working 
with H&K to get its 
concerns heard about 
the potential health haz¬ 
ards resulting from the 
misuse of decorative 
lenses via a second 
national campaign. 

Coverage included 
Associated Press, Forbes, 
ABC News and many 
others. Coverage aired 
in 37 states and 
Washington, DC, on 114 
TV stations, 26 print 
outlets and two radio 
stations. 

Optometry 
key messages 

As one of the most 
important aspects shap¬ 
ing the framework of 
the campaign, the 
optometry key mes¬ 
sages continuously will 
be updated as new 
issues, language and 
focal areas evolve. 

Among the tasks 
that lie ahead: 

♦♦♦ Revisit existing tool 
kits, add new kits and 
refresh messaging and 
update research and 
information as neces¬ 
sary. 

<♦ Consider adding 
inserts to the brochure 
concerning infant and 
adolescent vision care, 
elderly vision care, 
research/new technolo¬ 
gies and other topics. 

Create fact sheets 
and issue papers to con¬ 
vey optometry's mes¬ 
saging on specific topics 
and issues. 

<♦ Create a direct mail 
postcard for AOA to 
customize, print and 
distribute to patients 
and lawmakers on a 
topic to be determined. 
<♦ Position 
AOA/optometrists as 
"go to" experts on eye 
health and wellness and 
as a source for the 
media. 

Through these proj¬ 
ects, and many others 
on the drawing board, 
we plan to increase 
awareness about the 
profession of optometry 
while enhancing a gen¬ 
eral brand awareness 


for AOA, provide infor¬ 
mation to reporters who 
regularly cover health 
and wellness, and iden¬ 
tify third-party allies 
and partnerships. 

The bottom 
line 

This is a lot of work, 
and it is costing the 
association a lot of 
money, which ultimate¬ 


ly is paid by all AOA 
members. 

As an association, 
we have to look at the 
results continually, and 
ensure that the program 
is helping the public see 
us as we are, not as our 
opponents would like to 
paint us. The AOA 
Optometry Awareness 
and Public Affairs 
Committee is tasked 
with oversight of the 


program, and ensuring 
that it meets the evolving 
needs of the profession. 

Consider our stated 
goal again: to enhance 
and protect optometrists' 
ability to serve patients to 
the full extent of optomet- 
ric education and training. 

I think that is a goal 
worth fighting hard for. 
Just like the truth. 
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Eye on Washington 
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subcontractor, began 
accepting applications 
for NPIs on May 23, 
2005. 

Major health plans, 
including Medicare, 
Medicaid, and most pri¬ 
vate health insurance 
issuers, as well as all 
health care clearinghous¬ 
es, will be required to 
accept and use NPIs in 
standard transactions by 
May 23,2007. Small 
health plans will have 
until May 23, 2008. 

Wait grows longer for 
Medicare paper daims 

Beginning this month, health care practitioners 
who use paper claims to bill M edicare will have to 
wait at least two additional days to receive payment. 

Carriers, effective March 13, will begin paying 
paper claims no sooner than 29 days after receipt. 
Carriers now process paper claims a minimum of 
2 7 days after receiving them. 

The U.S. Centers for M edicare and M edicaid 
Services (CMS) notified carriers of the 
Congressionally authorized change in the "floor 
date” for M edicare paper claims processing in a 
Feb. 10 change request (CR4284). (The change 
requests can be found on the CM S Web site at 
www.cm5.hhs.gov/ Transmittals/ downloads/ 
R850CP.pdf.) 

Providers with questions regarding the change 
should contact their respective Medicare carriers. 
Their toll-free numbers can be found online at 
www.cms.hhs.gov/apps/ contacts. 

"'After those compli¬ 
ance dates, health care 
providers may use only 
their NPIs to identify 
themselves in standard 
transactions, where the 
NPI is called for," CMS 
emphasized. 

Medicare actually 
began the process of 
phasing in the use of 
NPI numbers on its 
claims forms early this 
year. 

Since Jan. 3, NPI 
numbers have been 
accepted as a means of 
identifying health care 
providers on Medicare 
fee-for-service claim 
forms—although 


providers, through most 
of this year, will have to 
continue to include their 
Medicare numbers—or 
"legacy identifiers"—on 
the claim forms as an 
additional form of identi¬ 
fication. 

"Medicare systems 
will accept claims with 
an NPI, but an existing 
legacy Medicare number 
must also be on the 
claim," CMS emphasized 
in a recent Medlearn 
Matters article. "Note 
that CMS claims process¬ 
ing systems will reject as 
unprocessable any claim 
that includes only an 
NPI." 

Beginning Oct. 2 of 
this year, CMS systems 
will accept an existing 
legacy Medicare billing 
number and/or an NPI 
on claims. 

The Medicare billing 
system, by that time, will 
be capable of using the 
NPI as the primary iden¬ 
tifier for providers with 
the legacy Medicare 
number used as a back¬ 
up. (However, providers 
will be "strongly encour¬ 
aged" to continue using 
Medicare numbers on 
their claims at that time, 
according to CMS. 
Providers who do not 
use both identifiers could 
still risk nonpayment.) 

By May 23, 2007, 
however. Medicare, and 
most other public and 
private health plans, will 
be accepting only NPIs 
as a form of identifica¬ 
tion on Medicare claims. 
A new, modified CMS 
1500 claim form has 
already been developed 
to accept the NPI. 

The NPI should 
greatly simplify health 
care administration for 
everyone involved, 
including health care 
providers, according to 
CMS. 

"The use of the NPI 
will improve the 


Medicare and Medicaid 
programs, and other 
Federal health programs 
and provide health pro¬ 
grams, and the effective¬ 
ness and efficiency of the 
health care industry in 
general, by simplifying 
the administration of the 
health care system and 
enabling the efficient 
electronic transmission of 
certain health informa¬ 
tion," according to an 
agency statement. 

However, NPIs also 
hold benefits for individ¬ 
ual practitioners, accord¬ 
ing to CMS. "In order to 
administer their pro¬ 
grams, health plans— 
including federal pro¬ 
grams like Medicare, 
state-administered pro¬ 
grams like Medicaid, and 
private health plans— 
assign identification 
numbers to their 
providers of health care 
services and their suppli¬ 
ers," CMS noted. 

"However, those 
identifiers frequently are 
not standardized within 
a single health plan or 
across health plans, 
which results in a single 
health care provider hav¬ 
ing a different identifica¬ 
tion number for each 
health plan, and often 
having multiple billing 
numbers issued within 
the same health plan. 

This complicates the 
health care provider's 
claims submission 
processes and may result 
in the assignment of the 
same identification num¬ 
ber to different health 
care providers by differ¬ 
ent health plans." 

The AOA Advocacy 
Group notes the required 
use of the NPI as 
provider identification 
on claim forms will effec¬ 
tively end the practice on 
the part of some insur¬ 
ance companies of using 
Drug Enforcement 
Agency (DEA) numbers 


as a form of provider 
identification. DEA has 
long complained that the 
practice represents a mis¬ 
use of a system the 
agency intended solely 
for the tracking of con¬ 
trolled substances. 

Many optometrists 
who do not hold DEA 
numbers have long com¬ 
plained that the use of 
DEA numbers as a form 
of provider identification 
has effectively barred 
them from participation 
in some insurance pro¬ 
grams. 

While the NPI will 
greatly simplify the 
process of identifying 
health care providers, it 
will not replace registra¬ 
tion as a Medicare 
provider, state licensure 
or other processes, both 
CMS and the AOA 
Advocacy Group note. 

NPI numbers are 
assigned free-of-charge. 
However, it takes about 
20 minutes to complete a 
required questionnaire 
and submit an applica¬ 
tion. 

NPI numbers are 
being issued through the 
National Plan and 
Provider Enumeration 
System Web site 
{http://nppes.cms.hhs.gov ). 

Health care 

providers can complete 
their applications online 
or use a downloadable 
application form, also 
available on the site, that 
can be printed and sub¬ 
mitted by mail. 

Additional informa¬ 
tion on the NPI can be 
obtained on the National 
Provider Identifier page 
of the CMS Web site, 
https://nppes.cms.hhs.gov/ 
or at (800) 465-3203. 

AOA members can 
quickly access the 
National Plan and 
Provider Enumeration 
System application Web 
site through the link on 
the AOA Web site. 


8 AOA N EW5 








L ffir ntitth of (ht jJStitErts, 
X i'-Of (bOlVWiwS qtFl-ij fjWUhj^ 

3. For of fht 



l-V-om i^I>A Wth 


tw ■^l;ll^6rt^c -^iv^rhnrit nfi^ qlbrn; rwiffy 

y^nupfj^ 7^ 4u1iF j^rA- Aj»t ip fe'-M *rRra- 

.^trwAriL^ iICeoiM^ ^if 


OgiJHirtnpfTT 


■: Np^^' :'* ■y^'WiLt': "SI Tt(WOfi >v 

^!-i h 

■' F?Tc^lQ;iii ^llf: ■^_l■la^n1 'Ju.' :-x‘fii7i:li i^c*- cfTilj,^ T^tvjf 

boAVbte pfaeraiSiu\ fliw. w'.'-CL^t in |irw?vc. 

■ xi^'- OA i^ttn^i^Aai-fclfAJcMli: iK44-^cft. njL^ 

highly L'iSfttJrsv .^^!wi^£3«ci^ ^WfflI]l;»lL4l]arri tTm .iftJ'jk' M-klti'i 

■ ■ i'itrTi ^Twan.'i 1 H]£ rc^ajL-iiLlminnaiak iH^remnilaj ^cwnt\ 

H •>pxir yiK "Sflslnc i^nbica^ ik> iht ScfniSOu;;- ■:i!' 

"^rpc^B,ihin_“' 


4 iDiRTpai^iri 


■S}f;lj iimVX'iilHk ix^'c M-iftifii^l'jmi !0 i>i^l‘t 5'^ lO'TCJ 

Itfl- W 4 AtSr. 5 l=l^JFV^^ ^^-hI^JIi'- ?.s'Vr Si^n '?i ■^^■■^, TiVi^ 

ihc?*_'iVL^hi^^ ■Y■■^w fSiflrflttwMi wft'lntm. yn^TH^y jkmSkw ■:i^; 

In 3f« i^on n:hft:H<^. Terns, hcn-tnl ihjiic i-^y^ nf'^w ^!f^l^l■n^n.^ it; rYwm 


jCflfl tnSJ ^rDAT''lVbr4icv^}p(nTl40ltFJ['4ria1hjtj.k]u] Kl(i' 

i AwjiWYwTJ- qr^fw rtp <^^J™wT■^lhwfr■i>^M^^^aff tiTf:‘ 


m'MtiANf? PKKVflPiTlYt t,^WEu JW. 7?? 5M -San3 


"l 

j 

■! 














































Calling AOA? 

Help us serve you 
better. 

W hen calling, if you 
leave a message be 
sure to Include Informa¬ 
tion on whether the 
number Is for your home 
or office and from what 
time zone you are call¬ 
ing. Better, include infor¬ 
mation on the best time 
for AO A staff to return 
your call. 


Getting in touch with AOA 


Notice to members: 

AO A's staff phone numbers will be changing 
soon. W hen calling AOA, listen carefully to the 
prompts. The new phone numbers will be pub¬ 
lished in AO A W ews and at www.AO AN ews.org 
as soon as they become available. 

E-mail addresses will remain the same. 


A OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on 
AOA's programs 
and services, you 
may contact the 
staff at the follow¬ 
ing numbers. 

Accounts Payable 

800-365-2219 x248 

Accounts Receivable 

800-365-2219 x239 

Accreditation Council on 
Optometric Education 

800-365-2219 x246, 
x223 or x262 
JLUrbeck(a)aoa.org 
W JRedd(a)aoa.org 
TAW irth(g)aoa.org 
Address Changes 
800-365-2219 xll2 
(Leave message) 
AddressChange(a)aoa.org 
AOA News 
800-365-2219 x216 
RAFoster(a)a oa.org 
RFPieper(a)aoa.org 
TLO verton(a)a oa.org 
AOA Political Action 
Committee 
703-739-9200 
N Brazil(a)aoa.org 
Aviation Vision 
800-365-2219 x244 
JLW eaver(a)a oa.org 
Awards (Member Records) 
800-365-2219 x238 
M emberServices(a)aoa.org 
Career Guidance 
Materials 
800-365-2219 x260 
SKM eyer(a)aoa.org 
Children's Vision Topical 
Interest Group (TIG) 
800-365-2219 x225 
SDBrown(a)aoa.org 
Classified Advertising 
212-633-3986 
K.Spurlock(a)elsevier.com 
Clinical Care Information 
800-365-2219 x209 or x244 
HN Johnson(a)aoa.org 
JLW eaver(a)a oa.org 
Clinical Practice 
Guidelines 

800-365-2219 x237 or x244 
BTKo w a lczyk(a)a oa.org 

Commission on 
Paraoptometric 
Certification 

800-365-2219 xl35, x210 
DM Byrd(a)aoa.org 
SAIderson(a)aoa.org 

Communications Group 

800-365-2219 x212 
SM W asserman(a)aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219 xl37 or x224 
Lj Rieka rd(a)aoa.org 

Continuing Education: 

Opt. CE-Other Assns. 

800-365-2219 xll7 
ILAM 0 (Saoa.org 

Credits-AOA CE 

800-365-2219 x256 


Council on Research 

703-739-9200 
AmO ptCO R(a)aol.com 

Diabetes Initiative - CMS 

703-739-9200 

KHipp(a)aoa.org 

Endowment Fund 

800-365-2219 xl34 
LA Boy la nd(a)a oa.org 

Environmental/ 
Occupational Vision 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Ethics and Values 

800-365-2219 x232 
LPCarslick(a)aoa.org 

Event Calendar 

EventC a lendar(a)a oa.org 

Eye Care Benefits 

703-739-9200 
TW eaver(a)a oa.org 

Federal Government 
Relations Center 

703-739-9200 
jFHymes(a)a oa.org 

Finance Center 

Accounts Payable 
800-365-2219 x248 
Accounts Receivable 
800-365-2219 x239 

Geriatrics/ Nursing 
Facility 

800-365-2219 x237 
BTKo w a lczyk(g)a oa.org 

Hospital Practice 

800-365-2219 x237 
BTKo w a lczyk(a)a oa.org 

Industry Relations 

800-365-2219 xl33 
RABrauns(a)aoa.org 

Infants' & Children's 
Vision Coalition 

800-365-2219, x245 or x244 
JLW eaver(a)a oa.org 

InfantSEE™ 

800-365-2219 x286 
I nfantSEE(a)a oa.org 

Insurance 

800-678-9262 
TW eaver(a)a oa.org 

Key person Program 

703-739-9200 
N Brazil(a)aoa.org 
ADPeterson(a)aoa.org 

Legal Aspects of Practice 

800-365-2219 x236 

EAO rtmann-Vincenzo(a)aoa.org 

Ubrary (ILAMO) 

800-365-2219 
Information and Loans 
xll7, 118, 102, or 104; 
Calendar of M eetings xll7 
Visionlink xl02 
ILAM 0 (Saoa.org 
Low Vision 
Rehabilitation Section 
800-365-2219 x225 
SDBrown(a)aoa.org 
Managed Care 
703-739-9200 
TW eaver(a)a oa.org 
Media Relations 
800-365-2219 x263 
SLThomas(a)a oa.org 
Medicare Coding 
703-739-9200 
jFrazier(a)aoa.org 
Medicare Policy 
703-739-9200 
KHipp(a)aoa.org 


Member Records (AOA) 

800-365-2219 xl31 
M emberRecords(a)aoa.org 

Member Services 

800-365-2219 x238, xlll 
M emberServices(a)aoa.org 

Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219 xl34 
LA Boy la nd(a)a oa.org 

Museum 

800-365-2219 xl02 
LjDraper(a)aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 

AmO ptCO R(a)aol.com 

New Technology 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Ophthalmic Standards 

800-365-2219 x244 or x209 
HN johnson(a)aoa.org 
JLW eaver(a)a oa.org 

Optometric Leadership 
Institute 

800-365-2219 xllO 
LM Baumstark(a)aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219 x258 or x260 
ora(a)aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 
PBFreeman(g)aoa.org 
Optometry's Meeting™ 

General information 
800-365-2219 x214 
DM G ittemeier(a)aoa.org 
Education 

800-365-2219 x254 
SADiliberto(a)aoa.org 
Exhibits 

800-365-2219 x255 
KERodrigue(a)aoa.org 
Student Programs 
800-365-2219 x251 
LLTeasd a le(a)a oa.org 
Optometry's Career 
Center® (OCC) 
800-365-2219 xl07 xlll 
0 CC(a)aoa.org 
Order Department 
To Place An 0 rder: 
800-262-2210 

Business Cards/0 ffice Forms: 
800-365-2219 xl32 
jRPayne(a)aoa.org 
Payment Inquiries: 
800-365-2219 x239 
Paraoptometric Section 
800-365-2219 x222 
TLReming to n(a)a oa.org 
Pediatrics/ Binocular 
Vision 

800-365-2219 x209 
HN johnson(a)aoa.org 
JLW eaver(g)a oa.org 


Practice Assistance 
Program 

800-365-2219 xl51 
LDSmith(a)a oa.org 

Practice Management 
Materials 

800-365-2219 xl51 
LDSmith(a)a oa.org 

Practice Strategies 

800-365-2219 x267 
RFPieper(a)aoa.org 

Primary Care 

800-365-2219 x209 or x244 
HN johnson(a)aoa.org 
JLW eaver(a)a oa.org 

Professional Relations 

703-739-9200 

KHipp(a)aoa.org 

Public Health Issues 

703-739-9200 
AmO ptCO R(a)aol.com 

Public Relations 

800-365-2219 xl76 
JM M ahoney(a)aoa.org 
SLThomas(a)a oa.org 

Refractive Surgery 
Topical Interest Group 
(TIG) 

800-365-2219 x225 
SDBrown(a)aoa.org 

Q ua I ity Assessment a nd 
Improvement 

800-365-2219 x237 
BTKo w a lczyk(a)a oa.org 

Save Your Vision Month 

800-365-2219 xl76 
JM M ahoney(a)aoa.org 

Seal of Acceptance 

800-365-2219 x244 or x209 
HN johnson(a)aoa.org 
JLW eaver(a)a oa.org 

Sports Vision Section 

800-365-2219 xl07 
DBKincaid(a)aoa.org 

state Licensure/ 
state Optometry Laws 

800-365-2219 x266 or x236 
SLCooper(a)aoa.org 

student and Faculty 
Programs 

800-365-2219 xl06 
LW Bergman(a)aoa.org 

Surveys 

800-365-2219 x238 
M emberservices(a)aoa.org 

Third Party Issues 

703-739-9200 
TW eaver(a)a oa.org 

Travel Reimbursement 

800-365-2219 x239 

VAN - Vision Awareness 
Network (formerly AFVA) 
800-365-2219 x226 
dfox(a)aoa.org. 

VISION USA 
800-365-2219 x261 
VISION USA(a)aoa.org 
Web Site Information 
800-365-2219 x219 
GCW ilton(a)aoa.org 
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Connors to become W CO 
president at M ay meeting 


T he World Council 
of Optometry 
(WCO) will hold its 
Fifth Session of the World 
Conference on 
Optometric Education 
(WCOE5) in Milan, Italy, 
May 3-5,2006. 

The conference will 
focus on expanding edu¬ 
cational resources and 
infrastructure given the 
challenges of VISION 
2020: The Right to Sight, a 
global initiative that aims 
to eliminate avoidable 
blindness by 2020. 

"VISION 2020: The 
Right to Sight challenges 
optometry to train new 
personnel, improve 
human resources, 
strengthen the eye care 
infrastructures, and opti¬ 
mize technology in an 
effort to eliminate avoid¬ 
able blindness," said 
Victor Connors, O.D., 
WCO president-elect and 
former AOA president. 

Dr. Connors will 
assume the WCO presi¬ 
dency during the General 
Delegates Meeting held 
in conjunction with 
WCOE5. 


World-class speakers 
will address key issues 
facing optometric educa¬ 
tion, such as teaching and 
learning strategies, edu¬ 
cating eye care practition¬ 
ers for Vision 2020: The 
Right to Sight, industry's 
role and impact, faculty 
and curriculum in devel¬ 
oping programs, and 
competency-based strate¬ 
gies for assessment. 

The panel of experts 
will include: 

♦♦♦ Paul Berman, O.D., 
senior global clinical 
advisor and founder, the 
Special Olympics Lions 
Club International 
Opening Eyes 
♦♦♦ Serge Resnikoff, 
World Health 
Organization 
♦♦♦ Hannah Faal, eye 
care program consultant 
for West Africa, Sight 
Savers International 
Ramachandra 
Pararajasegaram, past 
president. International 
Agency for the 
Prevention of Blindness 
For more informa¬ 
tion, visit www.world- 
optometry.org. 


'Caring' booklet available 

For a limited time, "Caring for the Eyes of 
America" will be available at a reduced price. 

Copies ordered by May 15, 2006, are just 
$229. After May 15, the price will be $279. 

For AOA members, "Caring for the Eyes of 
America" is just $39 if ordered by M ay 15 and 
$59 after that date. 

To place an order, or for more information 
on ordering multiple copies, contact Debra 
M isuraca at (800) 365-2219, ext. 238, or 
DKM isuraca@aoa.org. 



AOA NewsLetber brings 
AOA News to your inbox 

Subscribers to AO A N ewsLetter get the AO A 
Wews electronically, along with extra articles, 
Web exclusives and the option of reading the 
N ews as an Adobe PDF document. Look for it 
monthly! 


Dr. Bums gamers 
'Practioe of Year' 

john Burns, 0 .D., and his team at Eye 
Design in Clinton, M.D., were recently named 
"Practice of the Year for 2005" by The Power 
Practice®, an optometric consulting company. 

The award is given each year at the Power 
Practice's annual national client meeting and is 
awarded to practices that demonstrate exempla¬ 
ry clinical skills and patient care services. 

Dr. Burns was selected from more than 300 
optometrists at the company's recent meeting in 
San Diego. 

"It has been a pleasure working with Dr. 
Burns and his staff over the last 10 years. They 
have shown an unwavering commitment to pro¬ 
vide the best level of patient care and services to 
their patients and that made them the clear 
choice for this year's award," said G ary 
Gerber, O.D., president and founder of The 
Power Practice®. 

The meeting, which is only open to clients, 
featured a full day of practice-building education 
from non-industry thought leaders in fields as 
diverse as restaurant and hotel management and 
horse training. 

Clients are then challenged to adaptthe con¬ 
tent to their optometry practices. 

"This is my third meeting," said Dr. Burns 
"and each year the content gets better and bet¬ 
ter. It's great to hear from others outside our 
industry and interact with clients to apply the 
unique strategies we learn at these meetings." 
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Friday CE courses: Full day of education 


T hanks to our gen¬ 
erous education 
sponsors, Friday at 
Optometry's Meeting"^^ 
means several compli¬ 
mentary courses will be 
available. 

"Friday's continu¬ 
ing education courses 
are designed for the pri¬ 
mary care "generalist" 
optometrist. Nearly 
every part of the eye, 
and every common ocu¬ 
lar condition, are cov¬ 
ered in individual 
courses. Special testing, 
including visual fields 
and newer technologies 
such as OCT, HRT and 
GDX are being per¬ 
formed more and more 
by optometrists, and 
these diagnostic modali¬ 
ties are all covered in 
different courses, 
including the coding 
and billing of specialty 
tests," said Kirk Smick, 
O.D., CE chair for 
Optometry's Meeting™. 

"Whatever part of 
your practice you feel 
you need to 'bone up' 
on, there is a course to 
meet your needs." 


Attendees can start 
the day by choosing 
between two free break¬ 
fast seminars. 

Ziemer Ophthalmic 
Systems is sponsoring 
"Advances in 
Tonometry—a Better 
Way to Measure lOP/' 
Course #B201 on Friday, 
June 23 from 6 a.m. to 
7:30 a.m. (Lecturer: R. 
Wooldridge, O.D.) 

The seminar will 
present evidence for a 
new standard of care in 
measuring intraocular 
pressure using the 
Paschal Dynamic 
Contour Tonometer. 

Advanced Medical 
Optics (AMO) is sponsor¬ 
ing the other breakfast 
seminar, "Keys to 
Contact Lens Comfort," 
Course #B202 from 
6 a.m. to 7:30 a.m. 
(Lecturer: T. Quinn, O.D.) 

This seminar will 
highlight the important 
clinical considerations for 
optimizing contact lens 
success and avoiding 
contact lens dropout. 

Following breakfast, 
Allergan will sponsor a 
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free course titled 

"Anterior Segment 
Update: Dry Eye and 
Ocular Infection 
Control" from 8 a.m. to 
10 a.m. 

Course #2008 will 
feature a panel present¬ 
ing the newest tech¬ 
niques and treatments of 
dry eye, anterior segment 
infections, and other mal¬ 
adies used by 
optometrists. (Moderator: 
P. Ajamian, O.D.; 
Lecturers: D. Devries, 
O.D.; M. Dunbar, O.D.; 

K. Mastrota, O.D.; E. 
Schmidt, O.D.) 

Carl Zeiss Meditec is 
sponsoring "New 
Technologies for the 
Management of Retinal 
Disease and Glaucoma," 
Course #2210, from 10 
a.m. to noon. 

The course will 
review current laser¬ 
imaging instrumentation 
and its use in clinical 
practice and feature case 
studies highlighting the 
advantages and limita¬ 
tions of available technol¬ 
ogy. (Lecturers: M. 
Dunbar, O.D.; B. Caddie, 
O.D.) 

In addition, 

CooperVision is sponsor¬ 
ing "The Ultimate 'How 
To' Contact Lens Patient 
and Practice 
Management 
Symposium—2006 
Update," Course #2310, 
from 10 a.m. to noon. 

This course will 
present a forum covering 
the challenges facing the 
contact lens specialist. 
(Lecturers: B. Eiden, 

O.D.; A. Epstein, O.D.; P. 
Klein, O.D.; J. Schaeffer, 
O.D.; L. Sclafani, O.D.; C. 
Sindt, O.D.) 

"Clinical Updates 


and Troubleshooting 
with Corneal Reshaping 
Lenses Featuring 
Paragon CRT & Z-CRT," 

Course # 2710, will be 
from 10 a.m. to noon and 
is sponsored by Menicon 
and Paragon Vision 
Sciences. 

This course will 
review the pre-screening, 
fitting, and follow-up for 
patients with Paragon 
CRT lenses for corneal 
reshaping. (Lecturer: P. 
Caroline; R. Sakamoto, 
O.D., Ph.D.) 

"Retina Grand 
Rounds: Taking 
Advantage of 
Technology," Course 
#2810, will be from 10 
a.m. to noon and is spon¬ 
sored by Optos. 

The course will high¬ 
light both common and 
uncommon retinal 
pathology in a case- 
based format and will 
feature diagnostic tech¬ 
niques and the latest 
imaging technology. 
(Lecturer: J. Gerson, 

O.D.; K. Lambreghts, 
O.D.) 

In the afternoon, 
Officemate Eyecare 
Business Solutions, a 
division of Marchon, is 
sponsoring "Case 
Management in a 
Technology-Integrated 
Practice," Course #T222 
and T223, from noon to 
1 p.m. and again from 
1:30 p.m. to 2:30 p.m. in 
the AOA Education 
Theater in the Mandalay 
Bay exhibit hall. 

(Lecturer: 1. Lane, O.D.) 

This free interactive 
program will review and 
demonstrate the elevated 
standard of patient care 
when current technolo¬ 
gies are integrated into 
electronic health records. 

Alcon is sponsoring 
"Evidence-Based 
Medicine in Contact 
Lens Practice," Course 
#2312, from 1 p.m. to 2 
p.m. (Lecturers: R. Hill, 
O.D.; D. Korb, O.D.; R. 
Mandell, O.D.; K. Poise, 
O.D.) 


See Friday, next page 
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The free course will 
examine the new role of 
evidence-based medicine 
(EBM) and its applica¬ 
tion to today's contact 
lens practice. 

CIBA Vision is spon¬ 
soring "The Future of 
Eye Care: Treatment 
Options for Continuous 
Vision and the Medical 
Management of Their 
Complications/' Course 
#2315, from 2 p.m. to 5 


p.m. (Lecturers: D. 

Mann, O.D.; R. Melton, 
O.D.; J. Schaeffer, O.D.; J. 
Thimons, O.D.; R. 
Thomas, O.D.) 

This course will 
cover available treatment 
options for continuous 
visual correction, such as 
continuous contact lens 
wear, LASIK, CRT, 
Phakic lOLs and wave¬ 
front-driven technology, 
as well as medical man¬ 


agement strategies for 
possible complications. 

Registrants for this 
course will receive three 
hours of education for 
the price of one through 
a generous grant by 
CIBA Vision. 

Finally, AMO is 
sponsoring "Refractive 
Technology in the New 
Millennium," Course 
#T224, from 3 p.m. to 4 
p.m. in the Education 


Theater in the Mandalay 
Bay exhibit hall. 

(Lecturer: S. Black, O.D.) 

The free course will 
discuss changes in refrac¬ 
tive surgery over the last 
five years, including 
technological advances 
and their effects. 

Make sure to take 
full advantage of all of 
the wonderful CE avail¬ 
able on Friday, June 23 at 
Optometry's Meeting'^^. 


CE program at Optometry's Meeting™ 
indudes tuvo-fers and three-fers 

By Kirk Smick, O.D., CE Chair of Optometry's Meeting™ 


This year's CE program, June 21-25, boasts 
many new topics and formats. In Las Vegas, we wili 
have numerous courses that attendees wiil not want 
to miss! 

0 n W ednesday afternoon, don't miss a three- 
hour panel presentation titled, "Cataract Surgery 
Update: Procedures, Materiais and 
Designs." Sponsored by AM 0. join a prestigious 
panel of optometrists and ophthalmoiogists as they 
cover new 10 L iens designs. The panei wili also 
review the different materials that 10 L's are currently 
being manufactured from asweil as some of the 
newer techniques in cataract surgery. 

Following the General Session on Thursday 
morning, be sure to invite the whole office to 
attend a two-hour panel presentation tided, "Our 
Patient for Life: Considering the 
Dynamics of Providing Seven Decades of 
Eye Care to a Singie Patient." This panei 
presentation, sponsored by Alcon, weaves the 
expertise of six presenters, all bringing their spe¬ 
cial insights and recommendations into one 
patient's lifetime of eye care. 

0 n Thursday afternoon, join ten key female 
opinion leaders as they present, "Anterior 
Segment: Rapid Fire Update," which will 
cover topical and oral therapeutics, keratitis, dry 
eye, the newest contact lenses and solutions, and 
wavefront technology in a rapid-fire format. Listen 
carefully to this course sponsored by Allergan or 
you'll be asking "W hat Did She Say?" 

0 ptometry's M eeting™ promises an education 
packed Friday, with numerous courses for the 0 D 
to attend. To kick off the day of education, join a 
dynamic panel of optometrists for a two-hour panel 
presentation titled, "Anterior Segment 
Update: Dry Eye and Ocuiar infection 
Controi." Sponsored by Allergan. This course 
will discuss several new products that are avail¬ 
able for the treatment of dry eye, anterior segment 
infections and other maladies. This panel will 
present the newest techniques and treatments used 
by optometrists. 

0 n Friday and Saturday, attendees can get 
more for their dollar! We have four courses in the 


education program this year whose course fees 
have been reduced thanks to generous education 
grants. 

Register for a three-hour symposium titled, 

"The Future of Eye Care: Treatment 
Options for Continuous Vision and the 
Medicai Management of Their 
Compiications" and receive three hours of edu¬ 
cation for the price of one-hour! Sponsored by 
CIBA Vision on Friday. This symposium assembles 
a panel of world-renowned experts that will present 
the treatment options available today to restore con¬ 
tinuous vision to our patients. The series of presen¬ 
tations will allow you to expand the treatment 
options to normalize your patient's visual status and 
manage the medical complications that will arise 
from the treatment. 

Attend one, two or all three of the two-hour 
education courses sponsored by Bausch and Lomb 
on Saturday and receive two hours of education for 
the price of one hour! The program, titled 

"Ultimate Grand Rounds" is designed as an 
interactive session that allows the participant to 
engage in diagnosis and management of various 
visual conditions and ocular disease presentations. 
The speakers are some of the tops experts in each 
of their fields and will engage the audience in a 
series of grand round cases emphasizing the 
newest tools in diagnosis and treatment of each 
ocular condition. The courses in this session are 
"Ultimate Grand Rounds in Anterior 
Segment Disease", "Ultimate Grand 
Rounds in Light Architecture and 
Correction of HOAs" and "Ultimate Grand 
Rounds in Posterior Segment Disease." 
Attendees that register for any of these courses will 
only pay for one hour of education per course and 
will be invited to a Bausch and Lomb Saturday 
evening reception! 

Be sure to take advantage of the extensive 
amount of education being offered at 0 ptometry's 
Meeting™. It's all up to you. 

Come join us atthe 109th Annual AOA 
Congress & 36th Annual AO SA Conference: 

0 ptometry's M eeting™ . 
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Clinical News 


ARVO offers online nanotechnology course free online 


T he Association for 
Research in Vision 
and Ophthalmol¬ 
ogy (ARVO) has 
launched its first online 
course. Nanotechnology 
and Nanomedicine: 
Applications for Vision. 
The course, presented at 
ARVO's 2005 Annual 


Meeting, is sponsored by 
a grant from the 
National Eye Institute 
(NEI) of the National 
Institutes of Health 


(NIH). 

'This course pro¬ 
vides an excellent intro¬ 
duction to the scientific 


basis of nanotechnology 
and nanomedicine and 
conveys a sense of the 
exciting potential of 
these new fields for pre¬ 
venting disease and 
improving health," said 
NEI Director Paul 
Sieving, M.D., who 
organized the course 
with NEI staff member 
Richard Eisher. 

Nanotechnology is a 
broad scientific field 
that involves the cre¬ 
ation and use of materi¬ 
als and devices at the 
level of molecules and 
atoms. Nanomedicine is 



Coming technolo¬ 
gies, including nan¬ 
otechnology, were 
the focus of a panel 
last month at the 
Optometry 2020 
Summit. Shown here 
reporting the 
group's findings are, 
from left, Kenneth 
Eakland, O.D.; 

Helen Nguyen; 

Karen Hansen; 
Dennis Biiva, O.D.; 
and Charles 
Wormington, O.D. 
The moderator is 
Peter Bishop. 


Responses urged to ongoing 
Medicare provider survey 

Many health care providers selected to partici¬ 
pate in federal government's Medicare Contractor 
Provider Satisfaction Survey may still have a little 
time to provide M edicare administrators with their 
assessment of their M edicare carrier's performance. 

However, practitioners who receive survey 
forms should return them as quickly as possible, 
according to the Centers for M edicare & M edicaid 
Services (CMS). 

"M any M edicare providers are taking the 
opportunity to voice their opinions on the adminis¬ 
tration of the M edicare program. The views of 
every provider asked to participate are important 
to the success of this study, as each one represents 
many other organizations that are similar in size, 
practice type and geographical location. The feed¬ 
back from providers will be used to improve the 
program's efficiency," according to a CMS state¬ 
ment. 

To be assured consideration, comments and 
recommendations must be received no later than 
5 p.m. on April 4, 2006. 

The CMS report on contractor performance is 
due in July. 

Further information about the survey is avail¬ 
able at www.cms.hhs.gov/ MCPSS/. 


an emerging field that is 
expected to yield highly 
specific medical treat¬ 
ments for damaged or 
diseased tissue at the 
level of single molecules 
or molecular assemblies 
within living cells (i.e., 
at the "nano" scale of 
about 100 nm or less). 

This online course 
introduces fundamental 
concepts, including 
changes in the proper¬ 
ties of materials at the 
nanoscale, and the 
potential of nanotech¬ 
nology and its applica¬ 
tion to biomedical sci¬ 
ences. The underlying 
physical sciences, con¬ 
veyed by renowned 
experts in nanoscience, 
are emphasized and the 
course includes exam¬ 
ples of NEI-funded 
studies of either applied 
or fundamental 
nanoscience in vision 
research. 

In addition to Dr. 
Sieving, course speakers 


are: Mark Grinstaff, 
Boston University; 

Milan Mrksich, 
University of Chicago; 
Chris Murphy, 
University of Wisconsin; 
Mark Ratner, 
Northwestern 
University; Samuel 
Stupp, Northwestern 
University; and Karen 
Wooley, Washington 
University. 

The course features 
streaming video of 
speakers with corre¬ 
sponding PowerPoint 
presentation slides. In 
addition, a transcript of 
the course is available 
online. The seven-pres¬ 
entation course runs 
approximately three 
hours. Each presenta¬ 
tion can be viewed sep¬ 
arately. Presentations 
range from seven to 35 
minutes in length. 

The course is avail¬ 
able for viewing free-of- 
charge at 

WWW. arvo . org/nano . 


Hypertension drug linked to 
phacoemulsification complication 


P harmaceutical 

maker Boehringer 
Ingelheim is noti¬ 
fying health care profes¬ 
sionals that a surgical 
condition called intraop¬ 
erative floppy iris syn¬ 
drome has been 
observed during pha¬ 
coemulsification 
cataract surgery in some 
patients taking alpha-1 
blockers such as Plomax 
(tamsulosin HCI). 

These drugs are 
used to treat benign 
prostatic hyperplasia 
and hypertension. 

Most cases occurred 
in patients who were 
taking alpha-1 blockers 
at the time of the eye 
surgery, but in some 
cases the drug had been 
stopped prior to sur¬ 


gery. 

Health care practi¬ 
tioners should ask 
patients considering 
cataract surgery about 
whether they've taken 
Plomax or other alpha- 
1 blockers, according to 
a U.S. Pood and Drug 
Administration (PDA) 
MedWatch Safety Alert. 

If so, the ophthal¬ 
mologist performing 
the procedure should 
be informed so that the 
surgical technique can 
be modified if neces¬ 
sary. 

Por additional infor¬ 
mation see PDA 
MedWatch Safety Alert - 
Plomax (tamsulosin 
HCI) {www.fda.gov/med- 
watch/safety/2005/safe- 
ty05.htm#Flomax) 
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Phase I trials suggest 
sustained therapeutic effect 
with AMD gene therapy 


JAMA publishes Dutch study 
showing high antioxidant diet 
may reduce AMD risk 


G enVec, Inc., Feb. 
7, announced the 
publication of 
results from a Phase I 
clinical study of its 
AdPEDF gene therapy 
in 28 patients with 
advanced neovascular 
age-related macular 
degeneration (AMD). 

The findings, pub¬ 
lished in the February 
2006 issue of Human 
Gene Therapy, showed 
evidence of a halt in dis¬ 
ease progression lasting 
six to 12 months after 
patients received a sin¬ 
gle intr a vitreous injec¬ 
tion of AdPEDF, accord¬ 
ing to GenVec. 

There were no seri¬ 
ous adverse events, 
severe ocular inflamma¬ 
tion or dose-limiting 
toxicities reported. 

Although the Phase I 
multi-center, open-label, 
dose-ranging study was 
not designed to show effi¬ 
cacy, patients in the 
group that received high¬ 
er doses of AdPEDF 
showed no increase in the 
size of retinal lesions at 
six and 12 months post¬ 
injection, compared to 
patients in the lower dose 
group whose lesions 
increased over time. 

Visual acuity in 
patients in the higher 
dose group was stable 
for the entire 12 months 
of the study, while those 
treated in the lower 
dose group appeared to 
show deterioration at 
six and 12 months. 

Those findings suggest 
that a prolonged thera¬ 
peutic effect may be 
achieved after a single 
injection of AdPEDF, 
according to GenVec. 

AdPEDF is an aden¬ 
oviral-based vector con¬ 
taining the gene for 
human pigment epithe¬ 
lium-derived factor 


(PEDF), a protein which 
regulates blood vessel 
growth in the eye and 
protects the cells of the 
retina from damage. 
Previous animal studies 
have shown the poten¬ 
tial benefits of increas¬ 
ing PEDF expression in 
the eye to prevent the 
angiogenesis that leads 
to vision loss. 

In a commentary 
published in the same 
issue of Human Gene 
Therapy, Jean Bennett, 
M.D., Ph.D., professor 
of ophthalmology, cell 
and developmental biol¬ 
ogy at the University of 
Pennsylvania School of 
Medicine, wrote, 'Tt is 
encouraging that evi¬ 
dence of a sustained 
therapeutic effect was 
seen . . . after one 
intravitreal injection. 
One advantage of a 
gene therapy approach 
compared with other 
treatment paradigms is 
that the molecule is pro¬ 
duced at high levels 
within the target tissue 
and over a prolonged 
period of time." 

A copy of the publi¬ 
cation and the support¬ 
ing editorial can be 
found on GenVec's Web 
site, www.genvec.com, by 
selecting Webcasts & 
Data/Recent Data 
Presentations / PEDF. 

AMD affects almost 
30 percent of adults 
between the ages of 75 
and 85. 

Other, recently intro¬ 
duced therapies to treat 
AMD have demonstrat¬ 
ed benefits, but those 
therapies must be inject¬ 
ed every four to six 
weeks. GenVec believes 
its gene transfer 
approach may provide 
an effective and more 
convenient treatment for 
AMD. 


A new Dutch 

study suggests a 
diet high in spe¬ 
cific antioxidants may 
delay the development 
of age-related macular 
degeneration. 

Recent studies have 
already shown that 


graded fundus color 
transparencies, using the 
International 
Classification and 
Grading System, in a 
masked fashion to deter¬ 
mine incidence of AMD 
in follow-up examina¬ 
tions through 2004. 


\ 
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Nutrition and AMD 


high-dose nutritional 
supplementation with 
beta carotene, vitamins 
C and E, and zinc can 
slow the progression of 
AMD, notes Redmer 
van Leeuwen, M.D., of 
the Erasmus Medical 
Centre in Rotterdam, 
the Netherlands, in the 
Dec. 28, 2005, issue of 
the Journal of the 
American Medical 
Association (JAMA). 

However, the new 
study suggests those 
substances may be even 
more important in pre¬ 
venting AMD when 
people ingest them 
through normal diet 
than when taken in the 
form of supplements. 

The population- 
based cohort study 
report used a semiquan- 
titative food frequency 
questionnaire to assess 
dietary intake among all 
inhabitants, age 55 years 
or older, in a middle- 
class suburb of 
Rotterdam, from 1990 to 
1993. Investigators then 


Participants with an 
above-median intake of 
all four nutrients stud¬ 
ied had a 35 percent 
reduction in risk for 
AMD. 

Moreover, the asso¬ 
ciation persisted after 
supplement users were 
excluded. 

"Although in need 
of confirmation, our 
observational data sug¬ 
gest that a high intake 
of specific antioxidants 
from a regular diet may 
delay the development 
of AMD," the authors 
conclude. "Based on this 
study, foods high in 
these nutrients appear 
to be more important 
than nutritional supple¬ 
ments. Until more defin¬ 
itive data are available, 
this information may be 
useful to persons with 
signs of early AMD or 
to those with a strong 
family history of AMD." 

AMD is the most 
prevalent cause of irre¬ 
versible blindness in 
developed countries. 


MARCH 6, 2006 


15 








Advanced Medical 
0 ptics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica G roup 

M archon Eyewear 

0 ptos 

Signet A rmorlite 

TLC Vision Corporation 

Transitions 0 ptical 

Vision Service Plan 

VisionW eb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AO A News allowing 
participants of the 
Ophthalmic Coundl 
to express 
themselves on issues 
and products 
they consider 
important to the 
members of AO A. 


Industry Profile: 
Bausch & Lomb 

Today's contact lens wearers have embraced the 
enhanced vision, convenience and comfort that modern 
lenses provide. They also have become savvy about 
their purchasing options, and take advantage of inex¬ 
pensive deals online and through national warehouses. 
Despite their resourcefulness, many stretch the length of 
time they wear the same lenses. 

Patients who stretch their modality schedule 
increase the risk of bacterial binding and infection. 

Stretching also reduces the number of times they 
need to purchase lenses, and it may reduce the fre¬ 
quency with which patients visit your practice, even for 
annual eye exams. 

They'll Remember If It's Monthly 

According to SCH & Associates research, 36 per¬ 
cent of contact lens wearers today are prescribed lens¬ 
es with a month-long replacement cycle. But these are 
the patients who are most compliant—82 percent main¬ 
tain the recommended monthly frequency for replacing 
lenses with a new pair. Compliance rates for wearers 
of two-week lenses drops to less than 33 percent. 

This research also concludes that, in fact, 67 per¬ 
cent of these patients admit to stretching the wear of 
their lenses for up to twice as long as they should. 

The good news is that a majority of contact lens wear¬ 
ers confirm interest in a 30-day replacement modality. 

W ith the advancements in silicone hydrogel lenses, 
Bausch & Lomb regards a monthly replacement cycle 
as allowing the lens surface to stay just as clean as a 
two-week cycle. 

Silicone Hydrogel = Healthy Monthly Modality 

According to Bausch & Lomb research, silicone 
hydrogel lenses with a monthly replacement schedule 
were superior to two-week replacement HEM A lenses 
in slit lamp findings, on-eye performance, patient symp¬ 
toms and patient preferences. 

Monthly Modality and a Better Bottom Line 

Low compliance not only affects ocular health, but 
also the practice's financial health. Patients who stretch 
two-week lenses to four-week wear buy half as many 
lenses - and pay half as much per year. 

Monthly modality provides as much convenience to 
your practice as it does to the lens wearer. A year's 
supply of four-week PureVision lenses equates to four 
boxes - easy to sell, easy to carry when compared 
with a year's supply of two-week lenses. 

Your patients are also "pantry-stocked" for 12 
months, and by the time they run out, they'll have 
returned to your office for their annual exam. This 
annual exam/ annual supply habit can become easier 
and more convenient for your patients than any other 
lens alternative. 

Bausch & Lomb research revealed that patients on 
a monthly lens replacement schedule buy an average 
of 3.7 boxes of lenses a year- that's 93 percent of the 
four boxes they're supposed to purchase. Two-week 
wearers purchase an average of 5.2 boxes - a 65 per¬ 
cent conversion rate or 28 percent fewer lenses. 

Simple Steps For Happy and Healthy Patients 

The convenience and comfort that monthly-replace¬ 
ment lenses offer can make it easy for you to position 
them as the norm in your practice. 



Many 2006 Winter Olympic athletes wore 
Carrera ski goggles and sunglasses while 
competing. Downhill skier Bruno Kernen of 
Switzerland, who won the bronze medal, is 
shown wearing the Fireball ski helmet and 
Kimerik ski goggle. For more information, 
visit www.carrerasport.com. 

CIBA Vision names 
M . Kehoe new CEO 

C IBA Vision, the eye care unit of Novartis, 

appointed Michael E. Kehoe chief executive 
officer on Feb. 21. 

Kehoe will replace Joe Mallof, who joined CIBA 
Vision as chief executive officer in November 2002. 

Kehoe will join CIBA Vision from Proctor & 
Gamble, where he worked for 27 years and held 
numerous leadership positions. 

Kehoe was most recently the president of the 
Global Oral Care business. 

In that role, Kehoe successfully led the global 
revitalization of brands such as Crest®, CIBA stated. 

Kehoe also served as general manager of health 
and beauty products, Switzerland; general manager 
of beauty products, Germany; and vice president and 
general manager of paper products, Canada. 

For more information about CIBA Vision, visit 
www.cihavision.com. 



The Kenmark Group is adding new styles to 
its Wolverine Polarized Sunwear collection 
for Spring 2006. Each frame features a 
sporty design and polarized lenses to pro¬ 
vide total UV protection for any outdoor 
activity. Designs range from sporty wraps to 
traditional rectangle shape sunglasses in 
both metal and plastic. Shown are styles 
Rugged and Tundra. 
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VSP ranked 
work for on 


Industry News 

one of best companies to 
Fortune's national list 



ortune magazine 
ranked Vision 
Service Plan (VSP) 
No. 7 on its 2006 list of 
the "'100 Best 
Companies to Work 
For." 

The eye care bene¬ 
fits provider has been 
included on the list for 
the past seven years, but 


this is its highest rank¬ 
ing yet. 

"It gives us a great 
feeling to be recognized 
by Fortune magazine for 
the seventh consecutive 
year as one of best 
places to work," said 
Roger J. Valine, presi¬ 
dent and chief executive 
officer, VSP. "We are 


committed to making 
VSP a great place to 
work for our employees, 
which in turn results in 
great service to our 
clients, members and 
doctors." 

VSP's previous 
Fortune magazine rank¬ 
ings on the list of "100 
Best Companies to Work 


For" include No. 45 in 
2000, No. 19 in 2001, 

No. 25 in 2002, No.l6 in 
2003, No. 17 in 2004 and 
No. 10 in 2005. 

The list was fea¬ 
tured in Fortune's Jan. 23 
issue. 

For more informa¬ 
tion about VSP, visit 
www.vsp.com. 



A Icon sponsors fountain 
for disaster relief fund 


Armani eyewear 
revenue to fight AIDS 



Giorgio Armani unveiled part of a special 
capsule collection of eyewear, clothing, acces¬ 
sories, watches, jewelry and fragrances 
designed in support of Product Red. 

U2's Bono and Bobby Shriver of The G lobal 
Fund helped launch Product Red as a new pro¬ 
gram by several companies to sell products with 
a portion of the revenue going to anti-AIDS pro¬ 
grams. 

Armani's first Red product is a pair of 
Emporio Armani sunglasses (Style EA 9285/ S) 
featuring a single lens available in green, rose, 
blue, smoke grey or grey/ brown. 

The striking metal wraparound sunglasses 
were worn by Bono on U2's Vertigo World Tour. 
The Red sunglasses will be available beginning 
in April and can be pre-ordered by e-mail at 
emporioarmanired@giorgioarmani.it 

The complete Emporio Armani Red collection 
will be presented later this year. 


A ttendees at 
Optometry's 
Meeting™ will 
have a chance to donate 
to the Optometric 
Disaster Relief Fund 
thanks to the support of 
Alcon, who is sponsor¬ 
ing a fountain for the 
charity. 

Alcon will match all 
donations (up to a total 
of $10,000) made at the 
Opti-Free RepleniSH® 
Fountain display, located 
inside the Mandalay Bay 
Exhibit Hall. 

The fund is a 501 (c) 
(3) grant program that 
was established in the 
aftermath of Hurricane 

OCT device 

H eidelberg 

Engineering 
received U.S. 
Food and Drug 
Administration clearance 
for its SL-OCT™ product, 
claiming the world's first 
commercial optical 
coherence tomography 
(OCT) device used for 
cross-sectional anterior 
segment imaging. 

The SL-OCT is 
mounted on a slit lamp, 
which Heidelberg says 
offers users both space 
and cost savings. 

"The product pro¬ 
vides easy-to-use, non- 
contact cross-sectional 
scans of the anterior seg¬ 
ment," according to a 
company statement. 


Katrina in September 
2005 to assist 
optometrists affected by 
any current or future dis¬ 
aster. 

The fund is intended 
to provide affected 
optometrists with imme¬ 
diate financial relief at a 
time when they may 
have no income from 
their practice and may be 
spending large amounts 
of money to provide 
basic services for them¬ 
selves and their families. 

As a result of the 
program, 106 optom¬ 
etrists in five states had 
each received $2,000 
grants as of Jan. 31. 

gets FDA 0 K 

Pre- and post-surgi¬ 
cal comparisons are pos¬ 
sible with the SL-OCT, as 
well as chamber angle, 
pachymetry flap thick¬ 
ness, corneal curvature 
and comprehensive bio¬ 
metric measurements. 

The SL-OCT was 
first introduced in Eur¬ 
ope and earned CE mark 
certification in 2003. 

Heidelberg 

Engineering has market¬ 
ed two other products in 
Europe based on OCT 
technology: OCPglobal™, 
a stand-alone 
pachymeter, and 
OCPonline™, an online 
pachymeter for integra¬ 
tion into refractive laser 
systems. 


"We are now the 
only diagnostic device 
company with access to 
the two leading tech¬ 
nologies for diagnostic 
imaging: confocal scan¬ 
ning laser ophthal¬ 
moscopy and optical 
coherence tomography," 
said Gerhard Zinser, 
Ph.D., managing direc¬ 
tor and head of research 
and development at 
Heidelberg Engineering. 
"Having access to both 
technologies enables us 


to select the right tech¬ 
nology for the right 
application. For exam¬ 
ple, OCT has not been 
as well-suited to glauco¬ 
ma analysis, especially 
for measuring progres¬ 
sion, due to the difficul¬ 
ties with OCT image 
alignment. We are 
already working on new 
products that combine 
the strengths of each 
technology." 

www.heidelbergengi- 

neering.com. 
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March 

SOUTHW ESTCOUNCILOF 
0 PTO M ETRY 

Educational Conference and 
Exposition 

March 10-12, 2006 
Hotel Intercontinental - Dallas, 

N iki Bedell 
713/ 743-1856 
713/ 743-6541 
swco(a)o ptometry.uh.edu 
www.swco.org 

OEP CLINICALCURRICULUM 
TBI/ABI 

March 18-20, 2006 
Baltimore, M D 
Theresa Krejci 
800/447 0370 
www.babousa.org. 

NOVA SCOTIA 
ASSOCIATION OF 
OPTOMETRISTS 2006 ACE 
SYMPOSIUM, March 24 - 26, 
2006, World Trade & 
Convention Centre (WTCC) 
Halifax, N S 
(902) 499-0909 
wendy(a)innovativeplanning.ca 

NEW JERSEY ACADEMY OF 
0 PTO M ETRY 

2006 GOLF CONFERENCE 
March 22-25, 2006 
Hilton Embassy Suites at 
Kingston Plantation, 

M yrtle Beach, SC 
Dennis H. Lyons, 0 .D. 

732/ 920-0110 
Dhl2020(a)aol.com 

15TH ANNUALNEURO- 
0 PTO M ETRIC 
REHABILITATION 
ASSOCIATION (NORA) 

CON FERENCE 
March 22-26, 2006 
Tucson, AZ 
866-22-3887 
rwill23(a)hotmail.com 

NATIONALCORN EA AND 
ANTERIOR SEGMENT 
SYMPOSIUM EAST, Arlington, 
VA, March 25-26, 2006. 877- 
82 5-2020, info(a)neconfer- 
ences.com, or www.neconfer- 
ences.com. 

ASPEN-SNOW MASS VISION 
RETREAT 2 OTH ANNUAL 
SPRING BREAK MEETING 
M arch 26 - 28, Timberline 
Lodge,Upper Snowmass 
Village, CO 314-351-3499 
eyeski(a)i ntegrity.com 
www.eyeski.com 

INTERN ATIONAL VISION 
EXPO EAST 

March 30-April 2, 2006 
N ew York, N Y 

Hotel & travel 800/ 388-8106 
or 312/ 527-7300 
www.visionexpoeast.com 


For more meetings 

information, visit www.AO AN ews.org. 

To submit an item, 
send a note to 
EventCa ienda r(aaoa .org 


PENNSYLVANIA 0 PTO M ETRIC 
ASSOCIATION, INC. 
Curriculum for Professional 
Development II 
March 26, 2006 
W yndham Hotel, Harrisburg, 
llene K. Sauertieg 
717/ 233-6455 
llene(a)poaeyes.org 

April 

NEBRASKA 0 PTO M ETRIC 
ASSOCIATION 
N 0 A Spring Convention 
April 1-2, 2006 
0 maha Embassy Suites 
0 maha, N E 
402/ 474-7716 

NEW HAMPSHIRE 
OPTO METRIC ASSOCIATION 
SPRING MEETING 
April 2, 2006 

G rap pone Conference Center, 
Concord, N ew Hampshire 
Brian Klinger, 0 .D. 

466 Washington Road 
Rye, NH 03870 
603/ 964-2885 
FAX: 603/ 964-2886 
0 pto metrist(a)co mca st. neT 

BINOCULAR VISION AND 
PEDIATRICS FORUM 2006, 
April 6, 

CHILDREN 'S LEARN IN G 
FORUM 2007, April 7 
Holiday Inn on the Lane, 
Columbus, OH, Contact: Dr. 

M arjean Taylor Kulp, The 0 SU 

College of 0 ptometry, 614- 

688-3336 

Fax: 614-247-6907 

kulp.6(a)osu.edu, 

http://optometry.osu.edu 

AO A SPRING PLANNING 
CONFERENCE 
April 19-23, 2006 
St. Louis, M 0 
www.aoa.org 

ARKANSAS 0 PTO M ETRIC 

ASSOCIATION 

April 20-23, HotSprings 

Jennifer M artinez, 501-661- 

7675 501-372-0233 fax 

aropt(g)swbell.net 

www.arkansasoptometric.org 

UNIVERSITY OF CALIFO RN lA, 
BERKELEY MORGAN 
SYMPOSIUM/SARVER SERIES 
April 21-23, 2006 
Doubletree Hotel, Berkeley 
800/ 827-2163 
www.optometry.berkeley.edu 


5TH INTERNATIONAL 
CONGRESS OF BEHAVIORAL 
OPTOMETRY, April 21-24, 
2006 Sydney, Australia. Visit 
www.icbo2006.com for full 
details and registration infor¬ 
mation. Co-sponsored by the 
Optometric Extension Program, 
the Australasian College of 
Behavioural 0 ptometry and 
the Societe d'O ptometrie 
Europa. 

SOUTHERN COLLEGE OF 
0 PTO M ETRY 
SPRING CONTINUING 
EDUCATION WEEKEND 
April 22-23, 2006 
SCO campus, M emphis, 
Tennessee 

800/ 238-0180, ext. 4 

ce(a)sco.edu 

www.sco.edu 

SJOGREN'S SYNDROME 
FOUNDATION 

IXth International Symposium 
on Sjogren's syndrome 
April 27-29, 2006 
Bethesda, M D 
301-718-0300 
www.ISSSonline.org 

W EST FLO RIDA 0 PTO M ETRIC 
ASSOCIATION 
Spring Break Seminar 
April 28-30, 2006 
Sandestin Beach Hilton Resort 
Dr. Wanda Batson 
860/ 683-0221 

EASTERN STATES 
OPTOMETRIC CONGRESS 
April 30-May 1, 2006 
M ohonk M ountain House, 

New Paltz, NY 
Stuart Rothman, 0 .D. 

973/ 992-0998 
FAX: 973/ 992-8961 
smrod(a)a ol.com 

May 

AOA CONGRESSIONAL 
CONFERENCE 
May 1-3, 2006 
Washington, DC 
www.aoa.org 

ARIZONA OPTOMETRIC 

ASSOCIATION 

Annual Congress 

May 4-7, 2006 

Hilton El Conquistador Resort 

Tucson, AZ 

602/ 279-0055 

FAX: 602/ 264-6356 

info(a)azoa 


VIRGINIA OPTOMETRIC 
ASSOCIATION 
VOYAGES IN VISION 
May 4-7, 2006 

M arriott G rand Cayman Beach 
Resort, Grand Cayman Island 
804/ 643-0309 
voaeyedocs(a)aol.com 

NEW ENGL7\ND 
PROFESSIONAL 
CONFERENCES, INC. 

SPRING OPTOMETRIC 
SEMINAR, May 7, 2006 
Tarrytown, N Y, Janet Swartz 
877/ 825-2020 
FAX: 987/ 4704520 
info(a)neco nferences.com 
www.neconferences.com 

FLO RIDA 0 PTO M ETRIC 
ASSOCIATION 
NSU/FOA Cruise 
Enchantment of the Seas 
May 13-18, 2006 
G rand Cayman and 0 cho 
Rios, Jamaica 
800/ 805-7245 
www.funseas.com/ nsu 

MIDW EST VISION 
CONGRESS & EXPO 2006 
May 11-14, 2006 
Donald Stephens Convention 
Center Rosemont, IL 
www.midwestvisioncongress.com 

PINELL7\S OPTOMETRIC 
ASSOCIATION 
SUNCOAST SEMINAR 
May 13-14, 2006 
Philip G . Currey, 0 .D. 

727/ 442-5504 
ldocl(a)aol.com 

MONTANA OPTOMETRIC 

ASSOCIATION 2006 

ANNUALCONFERENCE & 

EXPOSITION 

May 17-20, 2006 

Holiday Inn Grand Montana, 

Billings, MT 

Sue A. Weingartner, 

406443-1160 

suew(a)mteyes.com 

lOTH ANNUALCLINICALEYE 
CARE CON FERENCE & 
ALUMNI WEEKEND, Nova 
Southeastern University 
College of 0 ptometry, M ay 
19-21, 2006 
Fort Lauderdale,Shakara 
Rosenbaum, M S 954/ 262- 
4224, ocoe(a)nsu.nova.edu 
http://optometry.nova.edu/ ce 
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OPTO METRIC EXTENSION 
PROGRAM FOUNDATION 
European Kraskin Invitational 
Skeffington Symposium 
May 20-22, 2006 
Denmark 

ILLIN 0 IS 0 PTO M ETRIC 
ASSOCIATION, CHICAGO 
NORTH SIDE 0 PTO M ETRIC 
SOCIETY, ADVANCED 
EYECARE ASSOCIATES 
AEA Cruise Seminars - Iberian 
Interlude 

May 27-June 3, 2006 
Sea Princess 

Dr. Mark Rosanova, President 
888/ 638-6009 
aeacruises.aol.com 
www.optometriccruisesemi- 
nars.com 

June 

UTAH OPTO METRIC 

ASSOCIATION 

ANNUALCONVENTION 

June 14, 2006 

The Canyons Resort 

Park City, Utah 

Clive E. Watson 

801-364-9103 

uoa(a)xmission.com 

www.utaheyedoc.org 

OPTOMETRY ASSOCIATION 

OF LOUISIANA 

ANNUALCONVENTION 

June 9-11, 2006 

The Lafayette Hilton & Towers, 

Dr. James D. Sandefur or 

Amanda Perry 

888/ 388-0675 

318/ 335-0675 

optla(a)bellso uth.net 

www.optla.org 

VIRGINIA OPTO METRIC 
ASSOCIATION 
2006 VOA ANNUAL 
CONVENTION & MIDDLE 
ATLANTIC CO NT. 

EDUCATION CONFERENCE 
June 9-11, 2006 
N orfolk W aterside M arriott, 
Norfolk, VA 
804/ 643-0309 
voaeyedocs(a)aol.com 

PENNSYLVANIA 0 PTO M ETRIC 
ASSOCIATION, INC. 

POA SPRING EDUCATIONAL 
CONFERENCE 
June 10-11, 2006 
Hershey Lodge and 
Convention Center 
llene K. Sauertieg 
717/ 233-6455 
llene(a)poaeyes.org 


THE 109TH ANNUALAOA 
CONGRESS & 36TH ANNUAL 
AOSA CONFERENCE: 
OPTOMETRY'S MEETING™ 

June 21-25, 2006 
Las Vegas, Nevada Mandalay 
Bay Resort & Casino. 
www.optometrysmeeting.org 

July 

AEA CRUISE SEMINARS - 
G ulf of Alaska 
July 1-8, 2006 
Sapphire Princess 
Dr. M ark Rosanova, 

888/ 638-6009 
aeacruises.aol.com 
www.optometriccruisesemi- 
nars.com 

NATIONAL OPTO METRIC 
ASSOCIATION 

38TH CONVENTION OFTHE 

NATIONAL OPTO METRIC 

ASSOCIATION 

July 11-16, 2006 

Cancun Beach & Golf Resort, 

877/ 394-2020 

FAX: 219/ 398-1077 

ccomer2(a)aol.com 

www.natoptassoc.org 

FLO RIDA 0 PTO M ETRIC 

ASSOCIATION 

2006 FOA ANNUAL 

CONVENTION 

July 13-16, 2006 

Marco Island Marriott, Marco 

Island, Florida 

Kellie Webb 

800/ 399-2334 

kellie(a)flo rid a eyes.org 

NATIONALGLAUCOMA 
SYMPOSIUM W EST, Newport 
Beach, CA. July 15-16, 2006. 
877-825-2020, info(a)neconfer- 
ences.com, or www.neconfer- 
ences.com. 

AEA CRUISE SEMINARS - 

Scandinavia 

July 15-22, 2006 

Sea Princess 

Dr. M ark Rosanova 

888/ 638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

NORTHERN ROCKIES 
OPTO METRIC CONFERENCE, 
July 20-22, 2006 Snow King 
Conference Center, Jackson, 

W Y, www.N RO C M eeting.com 
307/ 637-7575 
Contact: Dan Lex 

AEA CRUISE SEMINARS - 

G rand M editerranean 

July 27-August 8, 2006 

G rand Princess 

Dr. Mark Rosanova, President 

888/ 638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 


Meetings 



ALABAMA 0 PTO M ETRIC 

ASSOCIATION 

GULF COAST SUMMER 

CONFERENCE 

July 28-29, 2006 

Hilton Sandestin Beach Golf 

Resort & Spa 

334/ 834-1057 

lori(a)alaopt.com 

www.alaopt.org 

August 

SOUTHW EST FLORIDA 
OPTO METRIC ASSOCIATION, 
EDUCATIONAL RETREAT 2006 
August 5-6, Southseas Island 


Resort, Sanibel, Florida 
Dr. Brad M iddaugh 
239/ 481-7799 
FAX: 239/ 481-3739 
swfoa @3 tt.net 
www.genesisgt.com/ swfoa 

SUM MIT 3 - 
OPTOMETRY 2020 
August 10-13, 2006 
Hyatt Regency DFW 
Dallas, TX 
www.aoa.org 
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“The” 

Coding Tool For Your 
Optomelrlc Praclicc 

l-lpdHltfl wiLh or code c'biing«:5 


L\)r Oflumelry 200(3 is mi exlcriiiivc 
liniin^ %3.!'iht; I hill you niiuti lo mfiVc Kuro 
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(r.FV 2000) 

- Diiii^ousis CoL'CH. In.-^^i-oLilLuoLil KLiU-iyris Dii-tut^e 

'."^ih rJai^Mi Clinical MoLliTiOilion j 
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fur: 

Special Member 
Rrice 


OpLo TioLry ulm ino! tides haLli Lhc and ThscLtmcnL^iLion CiLiidclinod 

JrOi' Lviiiln^irioji l-.euI ML=iii.=i^t;cu^:nt Sciviut-s. 

CM I 1006 Standurd A.M.A. ^3 S61-9^ valnt 
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by tbe CP'J' LldiLoriLil J’^iLLiel imJ iiyt^l tu lI^ fine li^jrLi lLlliI tut Liec-e-yLii y tu L-.|.-'|.nuprL:;iLeJy iiHej prel 
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Price 

$135,00^ 
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